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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD _ e 5

THE DIVISION OF HEALTH OF MISSOUR! :}*?9517
ALEDNOV 21 1850  STANDARD CERTIFICATE OF DEATH State File No
!am.m N0. — REG. OIST. m.czlermv REG. DIST. m.Qm. R,,.ma”N.. Qscj-u'/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If Losti bafore
- O PETTIS » S MTISSOURT b COUNTY HENRY "'”".'."?l
b. CITY (1f outride corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If oumide corporate Limity, write RURAL ani glvy township) ’U V{=a"ane
OR townahip) Y (in chis place)
oW SEDATTA weeks| T CLINTON. /
d. FH%SLP'I!IJ'RAT.EO%F (If not ia Lospital or lnatitution, give street address or loeation} d.A.sDTDR;m& (I ramsl, give loeation)
Nsrorion 1601 SO BARRETT 3 MILES OUTSIDE OF CLINTON
3. NAME OF o (First) b. (Middle) o. (Last) 4 DATE (Mentt) (D Year)
Pﬁcmﬁn?; WILLI v Nov, 9, ?95
"5, SEX 6. COLOR OR"RACE | 7. MARRIED. NEVER MAF!RIED,) 8: DATE OF BIRTH 5. ACE e ranl ey s T = ;x:n u
M W Widowed Jan,.15,1873 17 | ™" |

10a. USUAL OCCUPATION (Qive kind of work
done during moes of working Lifs. even If retired)

Parmer

10b. KIND OF BUSINESS OR IN-
i DUSTRY
Ovym Farm

11, BIRTHPLACE (Btata or forelgn ecuntry)
Clinton, Missourl

12, CITIZEN ?FWHAT

13a. FATHER'S NAME

Richard Russell

Rebec

13b. MOTHER'S MAIDEN

NAME
ca Bailey

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, a0, orunkoown) | (If ye, xive war or dates of service}

No

None

e T

16. SOCIAL SECURLTJ 17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Cannie Russell
S SIGNATURE OR NAME

Mr.Henry G,Arnold,Clinton, Mo.

ADDRESS

. Enter only onsoeuss per

18. CAUSE OF DEATH
line for (), (b), and {c)

*This does nol mean
the mode of dying, such
a2 heart failure, asthenia,
e, Il means the dis-
eaze, Infury, or complica-

1. DISEASE OR CONDITION

ONSET AND DEATH

v~ MEDICAL CERTIFICATIO NTERVAL BETWEEN
DIRECTLY LEADING TO DEATH® ) _LZ(#_

ANTECEDENT CAUSES

Morbid conditiona, if eny, giving DUE T0 (b}

rise o (he aboer cause (a) sating
the underlying couse last.

DUETO (e} . -

—

tion which enused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions comtribuling to the death bt not ’
. related to the discase z’wudubn causng death. oy, 7] 8 x
1Sa. DATE OF OP_FIFg;;' i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— J - . — Yes D NO @
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE o bome, farm, fagtory, strest, office bldg..ete.} '
HOMICIDE gy —_— i-
21d4. TIME {Meonth) (Day} (Year} (Hoar) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
OF WHILE AT [~2]_NOT WHILE
INJURY — @, WORK T WORKX
2. 1 hereby certify that I"atiended thy deceased from %_ 10140, 1o Hor: P 15879, that I last saw the deceased
alive on 19_52 and tha! death occu at _9.25Pm ., Jrom the causes and on the dale staled above.
22, SIGNATURE (Degroe or titl) Z3b, ADDR % 23c. DATE SIGNB
)zf 6\ e o ; . LY s f- _L s

T’!ON REMOVAL
Removal

24b, DATE

11/9/50

Z4c. NAME OF

Englewood Cemetery

CEMETERY OR CREMATORY
Clinton,

24d. LOCATION (Otity, tmm. ar county)

Mo.

(Btats)

DATE REC'D BY LOCAL

-/, (g5

*d Staferent on Reverme Side)

e e VT 2 T ol éé@“ Lo




~ECZIVED 2. )
DISTRICT HEAITH OFFIiCE No, 3

District Fiin Mumber

Detc (e 27 = SRt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ‘

Student Embalner No.

working urnder my personal supervision.

SEWAdBNT couverecnsacssnanns Ceaveensarasseas Slgru-d ﬂf M

Student Embalmer
. , ) - Licensed Embalmer Ne / /? 9 /

P. O. Addreas iypeioinn .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




